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Sunday morning worship services at Eastern State Hospital Williamsburg, Va. At the pulpit is the hospital chaplain, 
the Rev. Archibald F. Ward, Jr., Ph.D.; seated behind him is the Rev. Edward M. Brown, chaplain intern. 
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‘Thorazine’ is ‘‘of unique value in the symptomatic control of 
almost any kind of severe excitement. This includes catatonic 
schizophrenia, schizoaffective conditions, epileptic clouded states, 
agitation occurring in lobotomized patients immediately or 

several months after surgery, and organic-toxic confusional states, 
as frequently observed in uremic conditions and senile psychoses.”’ 
(Lehmann, H.E., and Hanrahan, G.E.: A.M.A, Arch, Neurol, & Psychiat. 
71:227 [Feb.] 1954) 


Available in tablets and ampul solution for injection, 
Additional information on ‘Thorazine’ available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


s&s *Trademark for chlorpromazine hydrochloride, $.K.F. 
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THIS MONTH'S COVER 


Although Virginia’s Eastern State Hospital, the 
nation’s oldest public mental hospital, has no 
chapel, it does have an active religious program 
under the trained leadership of a chaplain. When 
the Rev. Archibald F. Ward, Jr., became the hos- 
pital’s first full-time chaplain three years ago, his 
task of developing an effective religious program 
was aided immeasurably by the warm support he 
received from both within and outside the hospital. 


Within, the program was given full support by 
the hospital’s superintendent, Dr. Granville L. 
Jones, which Dr. Ward credits as being a prime 
factor in the program’s success. He also found other 
departments willing to help. The Occupational 
Therapy Department, for instance, provides a music 
therapist to train the patient choir, sets up chairs 
for the service and otherwise transforms the “Rec” 
Hall into the “Re-Creation” Hall for the Sunday 
morning services. 


Outside the hospital, a number of individuals and 
groups have contributed gifts and personal service 
to Dr. Ward’s program. The solid walnut altar 
was made by the students of a Negro college in the 
state, the funds for it provided by a group of church 
women. The local garden club provides flowers for 
the altar each week. The choir robes and hymnals 
were the gifts of a public-spirited individual. 


The chaplain’s schedule is augmented by vol- 
unteer activities. A local Catholic priest celebrates 
Mass at the hospital once a week and visits Catholic 
patients. Jewish rabbis and members of their con- 
gregations come from thirty miles away for regular 
services and visits. The local Council of Church 
Women holds a weekly service in the women’s 
geriatric building, and students from William and 
Mary College conduct services in other parts of the 
hospital for patients who are unable to attend the 
Recreation Hall service. The community’s interest 
is further indicated by the fact that the hospital 
services are frequently attended by Williamsburg 
citizens. 

Eastern State Hospital is particularly well situated 
for inviting community participation in its affairs, 
being physically and historically an integral part 
of Williamsburg. It has long enjoyed the benefits 
of a good reputation, not only in Williamsburg but 
throughout the state. The link between the re- 
ligious life of the community and that of the hos- 
pital has provided an added opportunity for the 
citizens to demonstrate their willingness to help 
the hospital. 


Dr. Ward notes that any program which seeks to 
utilize community resources in this way requires 
coordination, supervision, and some screening and 
orientation of the participants who volunteer. He 
feels, however, that this extra effort is well worth- 
while. 
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Massive Public Support, Adequate Budgets 
Needed for Psychiatry to Fulfill Obligations 


Psychiatry, in its present stage of 
development, could greatly increase 
the number of discharges from pub- 
lic mental hospitals. It could also 
go beyond the problem of the actual 
mentally ill individual and contrib- 
ute considerably to the mental health 
of the entire community. It is first 
necessary, however, to inform the 
public of the immensity of the prob- 
lem, to make specific recommenda- 
tions and establish top priorities, so 
that top-level public leadership could 
be induced to support such efforts on 
an adequate, nation-wide scale. 

Psychiatrists interpreted and drama- 
tized these statements at a one-day 
symposium on “Directions of Current 
Progress in Psychiatry,” held at the 
Shoreham Hotel, Washington, D. C., 
on October 28th. 

Representatives from the Founda- 
tions—Ford Foundation, Ittleson 
Family Foundation, Commonwealth 
Fund, Division Fund, Field Founda- 
tion and Russell Sage Foundation— 
listened as leaders in psychiatry de- 
lineated needs and directions in psy- 
chiatric research, education, preven- 
tion, and therapies. But first, said 
Dr. Kenneth E. Appel, past President 
of the A.P.A., a “Flexner Report” on 
the psychiatric facilities in this coun- 
try was needed so that psychiatry, 
which had for too long tried to solve 
its problems in isolation, could obtain 
top-level public support with budgets 
adequate to the problem of mental ill 
health which is today costing the 
country billions of dollars. 

Energetic discussion from the floor 
followed Dr. Appel’s proposal. For 
too long, it was said, we have re- 
garded the mentally ill in the same 
way that we used to regard the poor— 
saying that they will be always with 
us. Psychiatry is competent to take 
the necessary leadership and collabo- 
rate with its sister organizations to 
try to check this epidemic of our 
civilization—mental illness. Unless 
psychiatry is able to obtain the sup- 
port necessary to assume this leader- 
ship, the job will be done anyhow, 
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and done less well, by others lacking 
the valuable experience and insights 
which psychiatry can offer. 
Specifically, therefore, a survey 
should be developed of all the psy- 
chiatric facilities in this nation—the 
mental hospitals, the state mental 
health programs, the research and 
education programs, the existing ther- 
apies and their evaluation and pre- 
ventive psychiatric medicine—and pre- 
sented in a concise, dramatic, readable 
form so that it will reach the public. 
Such a report should be so presented 
that every editor, every science writer, 
every representative of mass commu- 
nication in the country would be 
eager to publicize it. Its purpose 
would not be to “expose” in a damag- 
ing sense, though some of the material 
it would contain would show much 
to be condemned. Its purpose would 
be to make concrete recommenda- 
tions, establish top priorities and to 
show the people how, with public 
support, psychiatry, which has more 
than an academic concern with the 


destroyers of human happiness and 
productivity, could accomplish the 
task it has set itself. 

This survey should not be made by 
the Government. Nor should it be 
made by any one organization, such 
as the A.P.A. It should be made by a 
group of organizations which are in- 
volved in the problem. 

A Commission should be formed of 
representatives from various organiza- 
tions, medical and otherwise, to con- 
duct such a survey. Among _ those 
which should be considered were the 
American Psychiatric Association, the 
National Institute of Mental Health, 
the National Association for Mental 
Health, the Council of State Govern- 
ments, the Veterans Administration, 
the Council on Medical Education of 
the American Medical Association, 
the Joint Commission on <Accredita- 
tion, the American Board of Psy- 
chiatry and Neurology, the Board of 
Hospital Administrators, and the 
American Psychoanalytic Association. 
Perhaps this Commission should also 


Yes, some hospitals are still “snake pits.’ 


The majority of public mental hos- 


pitals are more than 45% overcrowded. A survey of the type described at the 


symposium on “Current Trends in Psychiatry 


” 


would bring to top-level notice 


the crying need evinced by this picture taken last year in a public mental 


hospital. 
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include representatives from outside 
these groups—one from labor, perhaps, 
one from management, an economist 
and a representative from one of the 
great insurance companies. 

This survey should contain not only 
facts, figures and recommendations on 
the care and treatment of patients now 
in mental hospitals, but also facts, 
figures and recommendations on how 
better to conduct research and educa- 
tion programs, evaluate therapies and 
conduct public education in preven- 
tive psychiatry. 

The first pressing need is for money 
for a preliminary planning commis- 
sion, and then adequate support for 
the two to two and a half years which 
it would take to complete the work. 
When completed, the survey would be 
a blueprint for top national leaders, 
a catalyst of public opinion, a crystal- 
lization of professional thinking and a 
guide for future, drastic action on a 
national scale. 

Such leaders as Drs. Arthur P. 
Noyes, John Whitehorn, Paul Hoch, 
William Malamud, Frank Curran, 
William Menninger and many others 
in free discussion periods, discussed 
current trends and needs already ap- 
parent. In effect these discussions 
served to indicate some of the facts 
and recommendations which would 
be contained in the proposed survey. 


There was, for instance, a pressing 
need for more knowledge. Psychiatric 
research, perhaps more than any other 
scientific enquiry, refuses to be bound- 
ed by purely pragmatic considerations. 
The view that we simply want to dis- 
cover the nature and causes of mental 
diseases, how to treat them and how 
to prevent them, is an oversimplifica- 
tion. 


The broader goals of research are 
to stimulate curiosity—to uncover new 
questions as well as to discover new 
things. Every new set of data un- 
covers more questions than it answers, 
thus broadening the field of enquiry. 

Nor can effective research be done 
by one person or by one discipline. 
The field of psychiatric enquiry must 
be broadened to include many periph- 
eral fields—education, sociology, an- 
thropology and physical medicine. An 
individual working in a basic science 
might properly be considered as en- 
gaged in psychiatric research because 
the most important contributions 


NATIONAL INSTITUTES OF HEALTH PHOTO 


The importance of child psychiatry is becoming increasingly evident. There 
are insufficient children’s units, mainly because there are not enough trained 
people. More psychiatrists, social workers, occupational and recreational 
therapists are needed for the management of children’s units as well as more 
psychologists and other disciplines for research. 


made to psychiatry in the past have 
arisen as a side issue of pure research 
rather than as the goal of a specific 
enquiry. Perhaps we should scarcely 
even use the term “psychiatric re- 
search” implying as it does, the in- 
volvement of one discipline only. This 
opens up the question of cross-fertili- 
zation. Research workers need to 
travel, if necessary, to examine other 
enquiries into their own field. With- 
out such comparisons, without op- 
portunities to evaluate, discuss, com- 
pare, research will become sterile. Fre- 
quently, for instance, a bad idea sparks 
a good idea—an enquiry into one field 
leads to questions into another. A 
clinical enquiry may lead into a prob- 
lem of dynamics—a biochemical ques- 
tion into one of environment. 
Research needs in psychiatry need 
considerable clarification and _ inter- 
pretation if they are to become accept- 
able within our existing culture. The 


main lack in this field to date has been 
lack of ideas, which stems back to 
lack of man power. Able younger 
people, with no restrictions, should be 
encouraged and enabled to make pure 
research their life work. They need 
not only support but status—status 
independent of any socially acceptable 
results which they might produce. 
They should be, so to speak, endowed 
financially because they are already 
endowed mentally with the enquiring 
mind mandatory to successful research. 
Massive support of long term pro- 
grams, holding little hope of results 
for ten or twenty years, may be the 
answer. 

Research and education are fields 
which overlap in all considerations as 
to where development should be di- 
rected and support be given. Psy- 
chiatric education has many phases, 
but two vital ones are the education 
of the psychiatrist himself and the 
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education of the general medical man. 
Europeans are often surprised to find 
that psychiatrists in this country actu- 
ally teach psychiatry to medical stu- 
dents, yet the psychiatric enlightment 
of the general medical profession is 
certainly the most important single 
factor in preventive psychiatry. 

There is a good deal of emotional- 
ism connected with the provision of 
money to provide immediate improve- 
ment in the care and treatment of 
mental patients; yet the long term 
effects of money invested in the edu- 
cation of more young psychiatrists, and 
of more men prepared to be teach- 
ers of psychiatry might produce better 
long-term results. In what other way 
than by education can we hope to 
develop the needed research workers, 
the needed psychiatrists, the needed 
teachers to pass on their knowledge 
and experience to the many other dis- 
ciplines required to help treat and 
care for the psychiatric patient, and 
the needed general medical men with 
good orientation in the psychological 
aspects of medicine? 

Another field where emphasis 
should be placed is in relation to the 
value of existing therapies. New 


methodologies for evaluating and im- 
proving them is one of the main con- 
cerns of the A.P.A. Regional Research 
Conferences. Some questions which 
arise are: How can one evaluate “im- 
provement”? How compare the rela- 


tive value of different types of psycho- 
therapy—individual versus group psy- 
chotherapy, for instance? What kind 
of patients benefit best from one or 
from the other? Probably both are 
“best” under certain conditions—but 
what are these conditions? What is 
the value of group psychotherapy for 
children? In trying to assess results, 
not all things can be evaluated by the 
same set of principles. Constant en- 
quiries are going on to determine 
what measurements must be developed 
to evaluate progress in an individual. 
Ward studies, supported by different 
foundations, are of great value. Some- 
times changes seem to result from 
situational rather than medical care. 
We must not fall into the ancient 
error of looking for the “single cause.” 
A patient lives in a space of time dur- 
ing which many things happen to 
him besides therapy. We must find 
out what these things are and how 
they affect him. The more “milieu” 
studies can be conducted, in or out 
of hospitals, the better chance we have 
of ultimately reaching some genuine 
knowledge of what happens to the 
patient, and the better chance there- 
fore, we have of giving him successful 
treatment or a correct environment. 
And this, of course, reaches out into 
the field of preventive and community 
psychiatry. 

Preventive psychiatry involves noth- 
ing less than man’s relations to man 


CAMARILLO (CAL.) S. H 


Although our knowledge about electroshock is still inadequate, it is one of the 
most successful of the somatic therapies. Nurses must be thoroughly trained 


to assist. 


Research and education are the twin needs in this, as in other areas. 


PHOTO 


—the very problem of the survival of 
the race. By preventive psychiatry we 
mean much more than simply the 
prevention of mental illness—we meaii, 
more dynamically, how to keep people 
well. It is impossible to wait until 
we know more—we cannot wait until 
we can prove it. Psychiatry has the 
general impression that it can do con- 
siderable good by applying knowledge 
it already has so that the man in the 
street can modify his motivation and 
thus his behavior towards other peo- 
ple. Public education will not wait 
for proof—demands are being made 
upon psychiatry daily, demands which 
cannot be met for lack of funds, lack 
of manpower. In one small but im- 
portant area we have at last obtained 
$8,000 from Foundations to enable us 
to meet together with the leading 
editors and science writers of the 
country to see how psychiatry can do 
a better job in mass communication 
to disseminate to the public knowl- 
edge of mental hygiene principles. We 
need funds also for helping industry 
save the millions of dollars wasted 
annually by alcoholism, absenteeism 
and accidents—all caused by person- 
ality factors in people. Schools beg our 
help—one million teachers are con- 
fronted daily with all the difficulties 
which children have in growing up— 
yet we cannot give them enough pro- 
fessional advice. In speeding up the 
world we live in, we have also speeded 
divorce, delinquency, crime, admis- 
sions to mental hospitals. The clergy, 
confronting these problems, realize 
that counselling has a scientific value, 
and approach us for help. Again, we 
lack manpower, we lack funds. Yet 
positive prevention is a necessity if 
psychiatry is in any way concerned 
with man as a social being. 

The needs of research, education, 
prevention and treatment in psychia- 
try need considerable clarification and 
interpretation if the public is to find 
our aims acceptable and urgent. This 
interpretation to man of his needs 
is the whole task of psychiatry. Man 
alone refuses to accept his social en- 
vironment—he attempts to fix it, to 
change it, to modify it. Psychiatry has 
set itself the task of guiding men in 
their relationships to one another. 
This is the task. Psychiatry can, given 
massive support and dynamic leader- 
ship, find the way. 
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Medicine-Psychology Relations Defined by Medical Organizations 


EDITORIAL 


The Resolution on the Relations of 
Medicine and Psychology is a joint 
declaration of policy by the Ameri- 
can Psychiatric Association, the Ameri- 
can Psychoanalytic Association and 
the American Medical Association. It 
has been signed by the Presidents of 
these three Associations. 

The question has been asked—what 
are the implications of this Resolu- 
tion for mental hospitals? 

The Resolution applies to mental 
hospitals, both public and _ private, 
in the same way that it applies to 
psychiatric practice in clinics, in 
universities and colleges, in general 
hospitals, in private practice and 
elsewhere. It is an affirmation of a 
scientific philosophy with regard to 
mental illness, a general statement of 
the type of training necessary for the 
diagnosis and treatment of mental ill- 
ness, an acknowledgement of medical 
responsibility for the mentally ill, and 
a statement of the role of persons who 
have not had full medical and psy- 
chiatric training in the diagnosis and 
treatment of mentally ill persons. 

Because of the lack of adequately 
trained psychiatrists in some mental 
hospitals, it is sometimes reported 
that non-medical personnel have per- 
formed medical functions, such as the 
conduct of psychotherapy, with little 
or no psychiatric direction. 

It would appear that such activities 
are inconsistent with the intent of 
the Resolution, and should, in every 
case, be coordinated under more direct 
medical supervision. It would be ex- 
pected also that the activities of 
non-psychiatric personnel be directed 
toward the areas for which they are 
trained in order that these groups 
may make their most significant con- 
tributions to the field of mental 
health. 


Paul E. Huston, M.D., 
Chairman, A.P.A. Committee 
on Relations with Psychology 


A resolution on the relations of 
medicine and psychology has been ap- 
proved by the governing bodies of the 
three major medical organizations 
concerned with psychotherapeutic 
treatment. The Board of Trustees of 
the American Medical Association, the 
Council of the American Psychiatric 
Association and the Executive Coun- 
cil of the American Psychoanalytic 
Association have endorsed the follow- 
ing statement: 

For centuries the Western world has 
placed on the medical profession 
responsibility for the diagnosis and 
treatment of illness. Medical practice 
acts have been designed to protect the 
public from unqualified practitioners 
and to define the special responsibili- 
ties assumed by those who practice the 
healing art, for much harm may be 
done by unqualified persons, however 
good their intentions may be. To do 
justice to the patient requires the 
capacity to make a diagnosis and to 
prescribe appropriate treatment. Diag- 
nosis often requires the ability to com- 
pare and contrast various diseases and 
disorders that have similar symptoms 
but different causes. Diagnosis is a 
continuing process, for the character 
of the illness changes with its treat- 
ment or with the passage of time, and 
that treatment which is appropriate 
may change accordingly. 

Recognized medical training today 
involves, as a minimum, graduation 
from an approved medical school and 
internship in a hospital. Most phy- 
sicians today receive additional medi- 
cal training, and specialization re- 
quires still further training. 

Psychiatry is the medical specialty 
concerned with illness that has chiefly 
mental symptoms. The psychiatrist 
is also concerned with mental causes 
of physical illness, for we have come 
to recognize that physical symptoms 
may have mental causes just as mental 
symptoms may have physical causes. 
The psychiatrist, with or without con- 
sultation with other physicians, must 
select from the many different methods 
of treatment at his disposal those 
methods that he considers appropriate 
to the particular patient. His treat- 
ment may be medicinal or surgical, 
physical (as electroshock) or psycholo- 
gical. The systematic application of 


the methods of psychological medicine 
to the treatment of illness, particularly 
as these methods involve gaining an 
understanding of the emotional state 
of the patient and aiding him to un- 
derstand himself, is called psycho- 
therapy. This special form of medical 
treatment may be highly ‘developed, 
but it remains simply one of the pos- 
sible methods of treatment to be se- 
lected for use according to medical 
criteria for use when it is indicated. 
Psychotherapy is a form of medical 
treatment and does not form the basis 
for a separate profession. 

Other professional groups such as 
psychologists, teachers, ministers, law- 
yers, social workers, and vocational 
counselors, of course, use psychological 
understanding in carrying out their 
professional functions. Members of 
these professional groups are not 
thereby practicing medicine. The ap- 
plication of psychological methods to 
the treatment of illness is a medical 
function. Any physician may utilize 
the skills of others in his professional 
work, but he remains responsible, 
legally and morally, for the diagnosis 
and for the treatment of his patient. 

The medical profession fully en- 
dorses the appropriate utilization of 
the skills of psychologists, social work- 
ers, and other professional personnel 
in contributing roles in settings di- 
rectly supervised by physicians. It 
further recognizes that these profes- 
sions are entirely independent and 
autonomous when medical questions 
are not involved; but when members 
of these professions contribute to the 
diagnosis and treatment of illness, 
their professional contributions must 
be coordinated under medical re- 
sponsibility. 


LOAN LIBRARY ADDITIONS 


Rules and Regulations for Canteens 
and Stores (Dept. of Mental Hygiene, 
Calif.) Weight 1 lb. 


Training Course for Supervisors and 
Selected Charge Attendants (Spencer 
State Hospital, W. Virginia) Weight 1 
lb. 


Please enclose 15¢ in postage stamps 
for each volume requested. 
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FOOD AND THE MENTALLY ILL 


By PAUL HAUN, M.D. 


Clinical Director, Graylyn, Winston-Salem, N. C. 


For many years hospital budgets 
have been set up on the tacit assump- 
tion that there is an inverse relation- 
ship between the patient’s appetite 
and the food cost index. As the latter 
rose, the former dropped. Shrinkage 
in the purchasing power of the food 
dollar went hand in hand with a de- 
crease in the basic daily caloric re- 
quirement. 

With 20 to 50 per cent overcrowd- 
ing in three out of every four 
hospitals, and with daily per capita 
expenditures averaging $2.04 for all 
aspects of patient care, therapeutically 
motivated individuals in certain men- 
tal institutions may find difficulty in 
deciding whether a patient’s most 
pressing need is expert psychotherapy 
or a pair of shoes; whether his emo- 
tional conflicts or his institutionally- 
determined malnutrition should be 
given priority. The therapeutic choice 
is at times roughly analagous to offer- 


ing a naked Bantu a chrome-plated 
pop-up toaster as against a sack of 
mealies. 

It is easy to see how a hospital staft 
could become so discouraged over 
these unhappy facts, so distressed at 
the glacial apathy of society toward 
the mental hospital that medical ini- 
tiative is lost and enthusiasm damp- 
ened in an endless succession of frus- 
trations. The conscientious superin- 
tendent may even hesitate to urge 
necessary appropriations upon his 
Legislature, knowing that he will be 
unable to answer their questions as to 
where he can recruit a clinical direc- 
tor, a group of skilled psychothera- 
pists, or a certified surgeon. Too often 
he is forced to admit that there are 
badly needed skills he simply cannot 
buy with money alone. 

In this welter of apparent impos- 
sibilities, it is refreshing to identify 
one aspect of the problem which dol- 


Spring Grove State Hospital, Catonsville, Md. 


Careful planning of procurement, menus and methods of preparation 
involve conferences between Director of Food Service, Mr. George E. 
Shipferling, from the Dept. of Mental Hygiene, the Head Dietitian of the 
Hospital, Miss Frances E. Gibson and the Head Cook, Mr. Edward Pivec. 


lars will correct anywhere in the 
United States, no matter how isolated 
the hospital, no matter how badly it is 
understaffed, no matter how low its 
morale. That singie, immediately cor- 
rectable item is the patient’s diet. 
Both the amount and the quality of 
food are exactly geared to the number 
of dollars spent in its purchase, and 
only money is needed to buy table 
silver and dishes, dining rooms and 
kitchens, even when the nearest town 
is a hundred miles away and the pro- 
fessional staff reduced to one graduate 
nurse and an elderly physician with 
heart trouble. Here is a budgetary 
item free of the niggling qualifications 
which complicate hospital operation 
in many other fields; one which every 
superintendent can defend to the hilt. 
Neither he nor the Legislature are 
gambling when they invest in food 
service. The results are as predictable 
as a sunrise. 


Recruitment Not Difficult 


Staffing a dietetic service will natu- 
rally involve many of the problems 
implicit in all mental hospital recruit- 
ment, yet it is fair to say that any 
institution which can function at all 
will be able to recruit for its dietetic 
service. The reasons for this are sev- 
eral. Skills required of dishwashers, 
waiters, counter-men, butchers, bakers 
and cooks are widely dispersed among 
the general population and require 
either slight modification or none at 
all to be effective in the hospital 
setting. Contact between employees 
and patients, a common source of ir- 
rational fear on the part of prospec- 
tive employees, is relatively infrequent 
and ordinarily not intimate, and so 
affords a very minor deterrent to the 
worker. Few employees are assigned 
to the late evening and night shifts, 
widely considered undesirable by new 
personnel, while such especially skilled 
individuals as cooks and bakers have 
long ago accepted night and early 
morning work as characteristic of their 
trade. 
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Western State Hospital, Staunton, Va. 


The cafeteria in the new Reception Building is pleasantly furnished; small tables encourage socialization; food 
service personnel help dietitians to supervise diet, at the same time allowing patients free choice of their food. 


Obtaining the services of a qualified 
dietitian and of able administrative 
assistants offers the only major recruit- 
ment problem, yet even here the scale 
is tipped in favor of the hospital since 
the principal field for which the dieti- 
tian trains is the large institution, not 
the out-patient clinic and not private 
practice. Nor is employment in the 
specifically psychiatric setting without 
attraction to the dietitian. If the gen- 
eral hospital patient notices the food 
on his tray, it is usually to compare it 


-with the meal he will be having at 


home in a few days, while the busy 
executive eating his hasty lunch in a 
commercial cafeteria scarcely knows 
whether he orders the fricassee or the 
roast. 

In contrast, there are few assign- 
ments in which professional rewards 
are so direct or personal satisfactions 
so great as in the properly adminis- 
tered mental hospital. To have a new 
dessert the subject of animated con- 
versation among hundreds of people, 
to see empty, back ward faces light up 
at the sight of a sparkling new dining 
room with flowers on the table, to be 
stopped a half dozen times a day for 
serious discussion of that special 
chicken pie on next week’s menu, 
occurs in Heaven, where all good 
dietitians go, and daily in the good 


mental hospital. The nostalgia of the 
occupationally displaced dietitian for 
the good old days on the psychiatric 
wards, the compelling reasons her 
classmates find to turn down better 
located, better paid jobs outside the 
mental hospital field are not acciden- 
tal whims. They speak for a rare 
degree of occupational satisfaction 
and are the predictable results of ad- 
ministrative competence in the super- 
intendent’s office, adequate money to 
finance a professionally sound pro- 
gram, and the warm, human sense of 


being needed, of being able to give - 


something important to others. There 
is a psychological simplicity about the 
hospital dietitian’s task which spares 
her the frustrations implicit in many 
other facets of patient care. Her ami- 
able goal is to see that good food is 
expertly prepared, appetizingly sea- 
soned and tastefully served in pleasant 
surroundings. All she needs is the 
Superintendent’s nod and a certified 
check. 

In contrast to simple domiciling, 
philosophies of treatment for the pa- 
tient have, over the decades, swung 
repeatedly from pessimistic nihilism 
to intense enthusiasm. Today, profes- 
sional workers are again in a period 
of soundly based therapeutic opti- 
mism and once more are able to think 
of the psychiatric invalid as a human 


being suffering from a treatable ill- 
ness, not as a static product of im- 
mutable genetic disaster. When we 
think of the patient as a person rather 
than as an instance, an individual 
rather than an example of pathology, 
we are able to see his needs in human 
terms. Like King Richard, he too may 
say to us, “I live with bread like you, 
feel want, taste grief, need friends.” 
With the regression common to all 
illness and seen most strikingly in 
mental afflictions, food takes on once 
more the profound symbolic value it 
had in earlier periods of development. 
A tasteless, skimpy meal slapped on a 
chipped plate and eaten with a tar- 
nished spoon is deficient in far more 
than proteins, vitamins and minerals. 
Cold grease spilled over watery potato 
culls is hard to interpret as a gesture 
of compassionate interest in the wel- 
fare of another being. We can profit- 
ably meditate on the question whethe1 
it is always the untidiness of the pa- 
tient which makes “trough feeding” 
necessary or the method itself, which, 
at times, bestializes his habits. The 
vast healing potential of love, which 
will never be measured in grams or in 
mice units, can find expression in the 
patience of a counter-man, in the 
smile of a dietitian, and in the humble 
comfort of good food. 
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Book Review 
By LUCY D. OZARIN, M.D. 


The Mental Hospital: A Study in 
Institutional Participation in Psychi- 
atric Illness and Treatment. Stanton, 
Alfred H. and Schwartz, Morris S.; 
Basic Books, Inc. N. Y. 492 pp. $7.50. 

The authors, Dr. Stanton, a psycho- 
analyst, and Dr. Schwartz, a sociolo- 
gist, received a grant from the U.S. 
Public Health Service for the purpose 
of conducting a socio-psychiatric study 
of a mental hospital to determine 
whether the administrative practices 
of the hospital influence the clinical 
course of mental illnesses. 

The study was carried out at Chest- 
nut Lodge, Rockville, Maryland, a 
60-bed private hospital. The majority 
of the in-patients are psychotic and 
the major form of treatment here is 
intensive psychotherapy. This hospital 
is well staffed with a personnel ratio 
of approximately 2.5 personnel for 
every in-patient. The staff psychiatrists 
are either psychoanalysts or analysts- 
in-training. At the time of the study, 
the nurses had some preparation in 
psychiatric nursing. The aides had 
little training for their duties. Ancil- 
lary workers such as occupational and 
recreational therapists were available. 
There was a high turnover of nurses 
and aides at the hospital. 

The study was centered in a 15-bed 
women’s disturbed ward. There was a 
psychiatrist administrator for the 
ward and each patient was assigned 
to a psychiatrist for psychotherapy. 

During the two years the ward was 
studied, there was opportunity to con- 
firm by direct observation that hos- 
pital practices do influence the behav- 
ior of patients and the course of their 
illness. The authors had hypothesized 
that many manifestations of the pa- 
tient’s behavior occurred as parts of 
definite social configurations. In the 
case of two symptoms, it was possible 
to find clear, specific and describable 
phenomena. One was excitement and 
tension which occurred when patients 
were the subjects of covert, affectively 
important staff disagreement. The ex- 
citement terminated when the staff 
members resolved their points of dis- 
agreement. The other phenomenon 
was incontinence which occurred at 
times when the patient felt isolated, 
abandoned, unworthy, or was in the 
midst of conflict. Incontinence also 


appeared to be inversely related to the 
fulfillment of patients’ wishes or to 
the positive responsiveness of the staff. 
The authors assumed that repeated 
regressive behavior is an attempt by 
the patient to solve an institutional 
problem. 

In the hospital the writers discerned 
both a formal and an informal struc- 
ture. The formal structure comprises 
the organizational hierarchy and in- 
cludes the rules and procedures that 
are subject to planning and change 
by direct order. The informal struc- 
ture of the hospital, although also 
subject to change and influence, is 
difficult to describe or delimit and per- 
tains to the attitudes, biases and per- 
sonal relationships of the patients, 
staff and community. The phenomena 
influencing the patient’s symptoms 
appear to arise in the informal struc- 
ture of the hospital. 


Two Influential Factors 


The authors single out two factors 
which influence informal structure, 
namely, communication and power, 
or decision making. Communication 
is the cement which binds human rela- 
tionships. Consensus (or agreement) 
or misunderstandings may make a dif- 
ference in attitudes and courses of 
action. The observers found that both 
formal communication channels (line 
of authority) and informal communi- 
cation channels often went awry. Fail- 
ure to be kept informed was a fre- 
quent staff complaint. It is important 
for the supervisors and administrators 
who are on the upper end of the ver- 
tical channel of communication to be 
kept reliably informed. Often infor- 
mation is not transmitted or is trans- 
mitted incorrectly. Administrative 
practices suffer accordingly since de- 
cisions are made on the basis of in- 
formation received. 

Power is the location, within the 
social order, of a decision which will 
be enforced by the total social order 
or by its enforcing agents. The hos- 
pital offered an excellent opportunity 
to study and test the exercise of power. 
Power had to be delegated in the di- 
vision of staff responsibilities. When 
this was successfully achieved, it was 
one of the most effective factors con- 
tributing to staff effectiveness and 
sense of well-being. It was also one 
of the most difficult social problems 
in the hospital. 


The amount of time that personne! 
—doctors, nurses, aides—spend with 
patients, with staff, and in nonper- 
sonal work, was analyzed. How pa- 
tients spend their time was similarly 
observed. 

The authors also selected for study 
the special case, or the patient who 
received highly individualized atten- 
tion. Special treatment is defined as 
“belonging to a type of group in which 
wide variations are permitted and in 
which greater deviation from the 
norm is permitted by the group. In- 
dividualization is secured not by set- 
ting the person against the group but 
by altering the type of group struc- 
ture.” If this is true, the book states 
individualized care can be systemati- 
cally planned but the authors give no 
formula for such planning. They inti- 
mate that personnel attitudes and a 
flexible hospital organization will be 
useful to this end. Economy need not 
be a deterrent. Delegation of power is 
a necessity. The authors state: “It 
seems likely that traditional institu- 
tional treatment has as one result the 
apathy and effective withdrawal of 
adult patients as well as of children 
and as another the stultification and 
boredom or withdrawal of the person- 
nel.” 

The outcome of treatment at the 
hospital was surveyed although there 
has been no follow-up to determine 
readmissions. It is the reviewer's im- 
pression that the discharges of schizo- 
phrenic patients from this institution 
are only a little higher than those re- 
ported by public mental hospitals. 
However, the patients at Chestnut 
Lodge have usually been ill for several 
years when accepted for treatment. 

This book is well written, fairly easy 
to read and documented by many 
brief, well-chosen verbatim examples 
of recorded data. The literature of 
administrative psychiatry is reviewed 
and an excellent bibliography is ap- 
pended. The book provides stimulat- 
ing and provocative reading and fur- 
nishes a basic pattern for the mental 
hospital of the future. 

Not the least to be commended are 
the senior administrators of Chestnut 
Lodge who were willing to expose to 
study and to public view the most 
intimate details of their hospital. 
Their courage and unselfishness de- 
serve the appreciation of all who are 
concerned with mental hospitals. 


ARCHITECTURAL SUPPLEMENT DECEMBER, 1954 


ARCHITECTURAL STUDY 


A State Facility for the Blind Retarded 


by MALCOLM J. FARRELL, M. D., Superintendent, Walter E. Fernald State School, Waverley, Mass. 


This unusual facility for a specialized group of patients makes use of large window areas of glass. 
Overcrowding is kept to a minimum. Special tubular steel-frame beds are so constructed that they 
can readily be made higher or lower as required. For lack of time it has not been possible to present 
floor plans but it is hoped to reproduce them in a subsequent Supplement. 
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GREENE BLIND UNIT, WAVERLEY, MASS. 


Occupational Therapy Shop 


September 13, 1954 marked the be- 
ginning of the first complete academic 
year in the new Ransom A. Greene 
building for the Blind at the Walter 
E. Fernald State School. This $1,800,- 
000 unit will attempt for the first time 
anywhere in this country the treatment, 
instruction, care and training of large 
groups of blind retarded children. 
Named for Dr. Ransom A. Greene, a 
former superintendent of the School, 
the two-story modern design school 
and dormitory building provides for 
approximately 250 patients with com- 
plete facilities for their physical and 
psychiatric care, education, training 
and recreation. 

It is interesting to note that the 
Fernald School was organized 107 years 
ago as a part of the then Massachusetts 
School for the Blind, now the Perkins 
Institution for the Blind. It was the 
first institution in this country for 
mentally retarded children. Methods in 
the care, education and training of the 
retarded were pioneered in the new 
unit. About 1880 its growth was such 
that it required separation from the 
parent institution and it was moved to 
Waltham, known also as Waverley, 
Massachusetts. 

The need for a facility for the blind 
tetarded was recognized by the Mas- 
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sachusetts Legislature in 1945 when it 
directed that a Commission be formed 
to investigate and study the advisabil- 
ity of establishing an institution for the 
care of blind feebleminded, blind epi- 
leptic, and blind feebleminded epilep- 
tic persons in the Commonwealth. 
This Commission was directed to make 
a report to the General Court on the 
results of its investigation, to make rec- 
ommendations, and to draft any legis- 
lation necessary to carry its recom- 
mendations into effect. This Commis- 
sion, of which Dr. Ransom A. Greene 
was a member, filed a report in Jan- 
uary 1946, recommending among 
other things that two buildings for the 
blind retarded be built on the grounds 
of the Walter E. Fernald State School. 
A bill was passed by the Legislature 
and signed by the Governor in 1946 
authorizing the preparation of plans to 
construct a building. Construction was 
actually started in November 1952 and 
the first patients were received in Feb- 
ruary of 1954. In addition to the school 
rooms and dormitories mentioned 
above, the building also includes a 
gymnasium, swimming pool, beauty 
shop, barber shop, cafeteria, and li- 
brary. Complete provisions have been 
made in the library for the use of Talk- 
ing Books. 


Facilities are available for psycho- 
therapy, both individual and group, 
physiotherapy and treatment of minor 
accidents and sickness. 

Since the legal limit of blindness in 
Massachusetts is 20/200 uncorrectable 
in one eye, everything has been done 
to highlight brightness for those who: 
can see dimly. Occupational therapy 
shops have been provided where train- 
ing will be given under the supervision 
of registered occupational therapists. 
One of the few concessions to the 
child’s loss of sight is in the swimming 
pool. Near the edge of the pool the 
deck rises slightly, warning the swim- 
mer that he is nearing the water. 
While the facilities of the pool and 
gymnasium will be made available to 
others in the population, swimming 
is particularly helpful for the blind 
because it develops self-confidence and 
improves co-ordination which is so im- 
portant for them. One end of the 
swimming pool can be divided off by 
a net and used for hydrotherapy of 
victims of cerebral palsy, poliomyelitis, 
and other neurological conditions. 

Radiant heating is used extensively 
throughout the building. Bathing facil- 
ities are provided so that an individual 
or pupils fromi an entire ward may be 
bathed at one time. Outside the build- 
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ing are concrete walks suitable for 
troller skating and paved with cork 
asphalt. Bordering the cork asphalt are 
three feet of sand to warm the running 
child that he will bump into a wire 
fence if he does not stop. 

In the short period since the opening 
of the building, we have had some op- 
portunity to acquaint ourselves with 
the problems which are presented in 
the education and training of the blind 
retarded. It has been found advisable 
to carry on instruction individually or 
in groups of two or three because com- 
plete rapport between teacher and 
pupil must be established before actual 
training can begin. The children are 
first observed on the ward until the 
teacher becomes so familiar to the 
child that she no longer presents an 
additional threat in a new environ- 
ment. Many of these pupils have been 
neglected or over-protected by their 
parents. Also many have been con- 
stantly exposed to educational failure 
and have been so thwarted and humil- 
iated by their environment that each 
one presents an entirely different edu- 
cational and emotional problem. How- 
ever, in our brief experience the re- 
sults have been startling. Two little 
boys are already beginning to read 
Braille, to acquire number sense, and 
to use the Perkins Brailler. Some 
children and adults have completed 
units of work in the Occupational 
Therapy classes. Much enjoyment is 
gained through individual music les- 
sons and group singing. The less ad- 
vanced pupils are less inhibited and 
are gaining self-confidence to the point 
where appropriate instruction can be 
undertaken. The greatest needs of the 
blind retarded pupils appear to be in 
the area of social adjustment. We are 
well aware that we must continue in 
an experimental frame of mind since 
we have no experience to guide us. 

Just as 107 years ago the Common- 
wealth of Massachusetts answered the 
need for an institution for retarded 
children in an institution for the blind, 
so the Commonwealth today has an- 
swered the need for an institution to 
train the blind retarded in an institu- 
tion for the retarded. 


13. 


3 
Above: Barber Shop and Cafeteria. Below: A Class Room and Beauty Shop 


Ward Plays Hostess 


to Community Group 


By JOSEPH ADLESTEIN, M. D. 
Danville (Pa.) State Hospital 


A women’s ward of Danville State 
Hospital was recently the scene of a 
party that proved to be a most enjoy- 
able event, socially, and a considerably 
significant one, therapeutically. Sixty 
members of a_ local Professional 
Women’s Club had accepted the pa- 
tients’ invitation to be their guests 
at an informal party. 

The idea of the party was origi- 
nated by the hospital as an experiment 
in creating a “normal” social situa- 
tion for these patients, to help reassure 
them that they would be acceptable 
in such situations when they returned 
home. The women’s club was first ap- 
proached to see if the members would 
be interested in attending such a 
party. The club greeted the idea 
warmly. The patients then were asked 
if they would like to entertain the 
club. They were most enthusiastic and 
eagerly organized committees to plan 
decorations, refreshments, invitations, 
and a tour of the ward. Staff assistance 


Doll House for Play Therapy Made by VA Patients 


THE PATIENT DAY BY DAY 


was kept to the barest minimum, and 
in order to keep the occasion as in- 
formal .as possible—and thus to allow 
more opportunity for sociability 
among individual guests and hostesses 
—no organized entertainment was 
planned. 

Employees appeared out of uniform 
for the occasion and were indistin- 
guishable from the patients in the re- 
ceiving line at the open door. The 
event went off without complication. 
Even very sick patients responded; 
one withdrawn patient made her first 
voluntary social gesture when she 
noticed a guest looking ill at ease and 
offered to show her around. 

The hostesses expressed consider- 
able pride in “their hospital” to the 
guests. Contrary to what had been ex- 
pected, they talked freely of their ill- 
ness and took delight in showing the 
club members around the ward and 
describing the various therapies used. 

An unexpected result of the event 
was the impact upon the aides, nurses 
and physician who worked on this 
ward. During the party almost all of 
them experienced difficulty in associ- 
ating names with their patients’ famil- 
iar faces—a difficulty that had not 
arisen in the weeks that they had 


Dr. John G. Howard, Director of the Out-Patient Service at University Hos- 
pital, Little Rock, Ark., watches his young patient explore the doll house 
made by regressed patients at the North Little Rock VA Hospital. 
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worked with these patients! It raised 
a perplexing question in their minds: 
had they unconsciously cast all the 
patients into the role of “a patient,” 
with its inherent expectations and 
limitations; had they perhaps insisted 
upon the patients’ continuing to play 
this role, even as they were getting 
well, rather than encouraging devel- 
opment of their individual personal- 
ities? 

Most of the patients, however, con- 
sidered it a personal triumph to ap- 
pear so different to the personnel, and 
are eager to hold another such party. 

To all concerned the party proved 
to be a very meaningful experience, as 
well as an enjoyable one. 


Occupational Therapy 


REGRESSED PATIENTS MAKE 
DOLL HOUSE FOR CHILD CLINIC 


The doll house used in play therapy 
at the University of Arkansas mental 
hygiene clinic, shown on this page, 
was made by twelve schizophrenic 
patients at the VA Hospital in North 
Little Rock. The twelve were young 
regressed patients from the acute dis- 
turbed wards. They were over-active, 
assaultive on the ward, suspicious, and 
unable to socialize. 

The building of the doll house was 
undertaken as an occupational ther- 
apy project at the suggestion of their 
ward physician, who felt that if the 
men could be encouraged to work 
together on a group project, they could 
be helped to accept each’ other. The 
idea was proposed to the men on the 
basis that their efforts would benefit 
little children in another hospital. 

The pattern for the house was 
worked out by the patient who headed 
the group. Several of the men were 
able to work independently, doing 
the more complex tasks involved; 
others were able only to paint or sand 
with considerable supervision. There 
were no incidents of assault or vio- 
lence in the O.T. clinic during the 
project. 

With its builders’ approval, the 
finished doll house, complete with 
open stairway, electric lights and a 
fireplace, was turned over to the Uni- 
versity clinic for use in play therapy. 


DONALD C. PRITCHARD, Exec. Asst. 


Physical Med. & Rehab. Service 
North Little Rock (Ark.) VAH 
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Recreation By Prescription 


By W. K. FREEMAN, M.D., Manager 
and 
CARL R. FRIDLUND, Chief, Special Services 


Veterans Administration Hospital, Gulfport, Miss. 


The accelerated recreation program 
at this hospital is making a substan- 
tial contribution to the overall care 
and treatment program for our 1100 
neuro-psychiatric patients. Since its 
inception in 1946 on an enlarged 
basis with increased staff, the recrea- 
tion program has been accepted by 
the professional staff as an ancillary 
service providing an approved therapy 
for mental patients. The hospital's 
Chief of Professional Services and the 
ward psychiatrists participate with the 
Chief of Special Services and the rec- 
reation staff in planning the overall 
recreation program. This insures that 
specific activities are formulated 
which will contribute to patient re- 
covery. They see that these activities 
are evaluated and adapted where 
necessary, and determine the extent 
of participation by certain patients. 

With this type of support from the 
medical staff our recreation program 
has graduated from being a desirable 
adjunctive service to a medically ac- 
cepted therapeutic tool. 


The recreation program has two 
primary aims: first, to assist the 
doctor in getting his patients well; 
second, to make life as meaningful as 
possible for those patients who must 
remain in the hospital for long 
periods. It operates under the hos- 
pital’s Special Services Division, as do 
the chaplaincy, library and volun- 
tary service programs. The twelve 
full-time employees of the Recreation 
Section include the chief of the sec- 
tion, three social recreation leaders, 
one radio program director, a sports 
supervisor and four sports leaders, 
and two motion picture projection- 
ists. They are assisted by trained 
volunteers from the Gulfport area. 

Participation of patients in the 
recreation program generally is on a 
group basis, but for special activities 
such as the Stamp Club, the hospital 
newspaper, radio announcing and 
script work, the individual patient is 
assigned on a prescription basis. 


An average of 140 social recreation 
periods are held each month in the 
Recreation Hall and on the 14 wards 
of the hospital. The activities are 
geared to meet the needs of the 
patients and to suit their physical and 
mental capabilities. Thus the pro- 
gram must be flexible and allow for 
special adaptations. The recreation 
staff must also provide a diversified 
program that will attract and hold the 
interest of patients. Every effort is 
made to stimulate voluntary participa- 
tion, and special attention is directed 
toward the withdrawn patient, who 
constantly requires friendly gestures 
and sympathetic understanding from 
the staff to rejoin the current of activi- 
ties. 

The size of the groups participating 
in the social recreation program varies 
from 20 to 125 participants, and it 
is most important to have sufficient 
trained personnel aided well- 
trained volunteers to make this phase 
of recreation effective. 


Special Activities Prescribed 


The special activities of the Recrea- 
tion Section are carried on in close 
cooperation with the medical staff. 
In the film program, for instance, the 
patients who aid the projectionists are 
medically prescribed for this special 
training. Films are shown thrice- 
weekly for ambulatory patients in a 
centrally located recreation hall and 
ward showings are held for infirm 
patients. In addition, special film 
showings are held three times a week 
for patients scheduled to receive elec- 
troshock therapy, as a means of alle- 
viating their anxiety. 

Another activity which receives at- 
tention from the medical staff is the 
hospital newspaper, which is prepared 
and distributed by patients assigned 
to the activity on the advice of their 
ward psychiatrists. 


An excellent and well-balanced pro- 


gram of adapted sports is conducted 
six days a week for approximately 


Patients from two locked wards com- 
pete in a basketball game at Gulfport 
VAH. Their previous disinterest in 
sports was overcome by the constant 
encouragement of the athletic attend- 
ants in charge of this prescribed sports 
activity. 


700 patients. All are assigned on a 
prescription basis, with the exception 
of privileged patients who participate 
at will. The medical service prescribes 
12 hours a week of intensive sports 
for the disturbed wards of the acute 
intensive treatment service. The num- 
ber of hours assigned for other pa- 
tients varies according to their capaci- 
ties. Modified or adapted sports are 
used with chronic psychotic patients 
in contrast to the intensive, highly 
active type held for the acutely dis- 
turbed. All sports activities are car- 
ried on in outdoor areas well de- 
veloped for the purpose. In inclement 
weather, a modified program is con- 
ducted on the wards. The sports pro- 
gram is considered an essential part 
of the total treatment program and 
is making a positive contribution to 
patient recovery. 

The Recreation Section also con- 
ducts club and hobby groups, special 
holiday events, tours and outings, and 
music and drama activities for pa- 
tients. 

It has been shown that patients who 
learn to adjust well in the socializing 
atmosphere of an effective recreation 
program will certainly be more re- 
sponsive to other therapies. In this 
and many other ways recreation plays 
an important part in the total treat- 
ment program for neuropsychiatric 
patients. 
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Nurses Assume Leadership 
in Aide Education 


Members of the nursing profession 
have expressed the opinion that the 
functions required of psychiatric aides 
call for an organized course of study 
to be provided for these workers, since 
in-service programs alone are not prov- 
ing adequate. The appropriate curri- 
cula committees of the National 
League of Nursing have been directed 
to study this matter further, bearing in 
mind the relative positions of the 
practical nurse and the psychiatric 
aide in determining needs for educa- 
tion programs and advisability of li- 
censure. 

This opinion and recommendation 
was expressed at the second meeting 
of the Special Committee on Psychi- 
atric Nursing, formed by the ANA- 
NLN Coordinating Council last year 
to study how better nursing care 
could be given to psychiatric patients. 
This committee includes represgnta- 
tives from the A.P.A., the A.H.A., the 
N.A.M.H., the U. S. Public Health 
Service, the VA, the Council of State 
Governments, the National Associa- 
tion of Licensed Practical Nurses, the 
Office of Vocational Education of the 
U.S.P.HLS., schools of psychiatric nurs- 
ing and psychiatric hospitals. 

Three previous workshops, spon- 
sored by the A.P.A. and the N.A.M.H., 
have consisted of psychiatrists, nurses 
and psychiatric aides, each of which 
has discussed its concepts of psychiatric 
nursing care in order to arrive at a 
common understanding. It is apparent 
that the nursing care of patients in 
public mental hospitals is almost en- 
tirely in the hands of aides. For lack 
of registered nurses, aides are per- 
forming duties ranging from bathing 
patients to giving medications and 
assisting at shock therapies. Training 
varies widely from lengthy courses of 
instruction which lead to higher sala- 
ries for aides who have successfully 
completed them, while elsewhere pa- 
tients are cared for by aides with little 
or no prior training or supervision. 
Two basic needs emerge—to interest 
and recruit more registered nurses into 
hospital psychiatry and to adequately 
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educate psychiatric aides for their 
duties. 


There is every indication that the 
Special Committee on Psychiatric 
Nursing will continue as a group to 
consider how best organized nursing 
can move in a concerted manner to 
meet the needs of the mentally ill. 
This assumption of leadership by the 
discipline which bears the full re- 
sponsibility for round-the-clock care 
of the mental patient is of vital signi- 
ficance to hospital psychiatry. 


NLN and APA Cooperation 
Discussed 


Representatives of the National 
League for Nursing met recently with 
Miss Elsie Ogilvie, Nursing Consult- 
ant of the A.P.A., to discuss areas 
of cooperation between the two organi- 
zations. The League spokesmen were 
Anna Fillmore, General Director; 
Helen Nahm, Director of the Division 
of Nursing Education; and Kathleen 
Black, Director of the Mental Health 
and Psychiatric Nursing Advisory 
Board. 

The group agreed that it is desirable 
for the APA and the NLN to work 
together as much as possible in con- 
sultation and accreditation services 
that relate to psychiatric nursing edu- 
cation. The possibility of exchanging 
information on specific programs and 
of working cooperatively on these 
programs will be explored. 

Discussion brought out that the best 
possible ways must be found for all 
types of institutions—universities, gen- 
eral hospitals and special hospitals—to 
work together in nursing education. 

Since the attitudes of students to- 
ward emotional needs of patients and 
toward psychiatric nursing are in- 
fluenced by graduate nurses in staff, 
teaching and supervisory positions, 
APA and NLN representatives were in 
accord that educational opportunities 
should be provided for graduate nurses 
who have had inadequate basic pre- 
paration in psychiatric nursing. Work- 
shops and conferences can fill this 
need in some measure. 

Recruitment problems psychi- 
atric nursing and educational needs 


PROFESSIONAL CONFERENCES 


for graduate nurses in the psychiatric 
field were also considered. 

It was agreed that as more hospitals 
develop up-to-date, effective programs 
of treatment of patients, good person- 
nel policies, good living conditions and 
stimulating programs of in-service edu- 
cation, the problem of recruitment 
and retention of graduate nurse staff 
tends to diminish. 


Hospital Planning 
Conference Told Needs of 
Psychiatric Facilities 


Several types of educational efforts 
to gain support for providing more 
psychiatric facilities were proposed by 
Dr. Charles K. Bush in an address to 
the Conference on Hospital Planning 
held in Chicago in September. Dr. 
Bush, Director of the APA-M.H.S. 
Architectural Study Project, was one 
of several speakers who addressed the 
Conference, which was _ sponsored 
jointly by the American Association 
of Hospital Consultants, the Ameri- 
can Institute of Architects, and the 
American Hospital Association. 

Dr. Bush outlined briefly the pres- 
ent and projected need for psychiatric 
facilities, emphasizing that buildings 
alone are not sufficient. Where the 
buildings are located and how the 
services they house are understood 
and used by the public have much 
bearing on the success of a mental 
health program. 

Education is necessary to ensure 
that the proper steps are taken, he 
said: namely, education of the public 
to accept mental illness as a sickness, 
of legislators and state authorities to 
realize the economic wisdom of pre- 
ventive measures and early treatment, 
and of all them to support the place- 
ment of mental institutions in pro- 
fessionally advantageous urban areas. 

He urged also the education of 
general hospital administrators to in- 
clude psychiatric facilities for both in- 
patient and outpatient care. He sug- 
gested that the administrators should 
visit mental hospitals and “see for 
themselves that 95% of all admissions 
could be cared for easily in a general 
hospital setting.” 
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Occupational Therapists Consider “Core Curriculum” 


One full afternoon was devoted to 
psychiatric topics in relation to Occu- 
pational Therapy at the 37th Annual 
Conference of the American Occupa- 
tional Therapy Association held in 
Washington, D. C. in October. Mrs. 
Gail S. Fidler, O.T.R., was chairman 
and Dr. Jay L. Hoffman, F.A.P.A. was 
moderator at this meeting which in- 
cluded presentations by three psychia- 
trists, an occupational therapist, a 
psychiatric nurse and a sociologist. 

One of the more provocative con- 
tributions derived from the observa- 
tion of one of the speakers who 
suggested that the particular crafts 
practiced by the occupational thera- 
pist and her patients appear to be less 
significant than the interpersonal re- 
lationships which are developed. Since 
such relationships are also important 
in the work of others in the hospital, 
such as psychiatric nurses, social serv- 
ice workers, etc., there exists a need 
shared alike by all such persons for 
a common training program. The goal 
of such a program would be to teach 
the workers how to use themselves and 
their relationships with patients in 
a therapeutically beneficial manner. 

From the foregoing there develops 
logically the idea of a common “core 
curriculum” of training—perhaps at 
more than one level—for all who work 
with patients on the wards of our 
mental hospitals. Several benefits to 
be expected from such a program, 
even in the smaller hospitals, are 
readily apparent. There would be an 
economy in the use of the hospital's 
available teachers and the more stim- 
ulating teachers could be made avail- 
able to a greater number of trainees. 
There would be established a uniform 
and authoritatively inspired curric- 
ulum which would be offered to all 
trainees alike. And the members of 
the several disciplines represented in 
the classes would be brought into con- 
tact with each other, would teach each 
other in unplanned and unscheduled 
but often effective ways, would come 
to know each other and, with knowl- 
edge, mutual respect and cooperation 
would receive an early foundation. 
Certainly further exploration of the 
“core curriculum” idea is indicated. 

Both the American Occupational 
Therapy Association and the Ameri- 


can Psychiatric Association have 
standing committees concerned with 
the closer co-ordination of the two 
professions. At least one member, Dr. 
Benjamin Simon of Arlington, Mass., 
of the A.O.T.A. Medical Advisory 
Council is a psychiatrist. It is in the 
interest of psychiatrists, who need 
skilled assistance such as occupational 
therapists can provide in a total treat- 
ment program, to be familiar with the 
potential contributions of the O.T.R. 
It is to the interest of the occupational 
therapists to take the fullest advantage 
of advances in psychiatric understand- 
ing and its slowly crystallizing im- 
provements in formulation and ex- 
pression. 

Younger psychiatrists in training 
often overlook occupational therapy 
as an aid in patient treatment; the 
reason they usually give is that they 
are more interested in the dynamics 
of individual psychotherapy. There is, 
however, a dynamic formulation to be 
offered for occupational therapy, al- 
beit as yet expressed only imperfectly 
and incompletely. In this connection 
attention is called to the recently pub- 
lished book, “Introduction to Psy- 
chiatric Occupational Therapy”* by 
Mrs. Gail S. and Dr. Jay W. Fidler, 
Jr.—occupational therapist and_psy- 
chiatrist. Published by Macmillan 
Company, ($4.00) this is the first 
formal attempt in book form to pre- 
sent occupational therapy in a dy- 
namic frame of reference familiar to 
the young resident in psychiatry. This 
happy collaboration of occupational 
therapist and psychiatrist should be 
repeated. 

JAY L. HOFFMAN, M.D. 


Food Service Should Be 
Medical Responsibility 

“Food and the manner in which it 
is served strongly influences the 
mental and emotional status of hos- 
pital patients,” said Dr. Ralph M. 
Chambers, of the Central Inspection 
Board, speaking before the 37th An- 
nual Meeting of the American Die- 
tetic Association in Philadelphia in 
October. 

“It is difficult to understand why 
Food Service in so many hospitals is 
operated without professional direc- 
tion,” Dr. Chambers continued, “The 


prime need is for the superintendent 
to accept his responsibility for the 
Food Service as a medical problem, 
and to encourage a qualified dieti- 
tian, assisted by an adequate number 
of properly trained persons, to put the 
nutritional as well as the emotional 
needs of the patients above all other 
considerations. The superintendent 
and the dietitian must be partners in 
the service of good, non-monotonous 
food in a pleasing manner according 
to established dietetic standards. Only 
thus can it be brought home to the 
whole hospital staff as well as to the 
public and to the legislators that the 
well-fed patient is the one to whom 
psychotherapy can be applied with 
the best results.” 

The mentally defective child pre- 
sented yet another problem, said Dr. 
Gale H. Walker, superintendent of 
Polk State School, Pa., another guest 
speaker. The defective child fre- 
quently showed resistance to new 
foods, so that proper feeding called 
for time, patience and ingenuity. Nor 
was the correction of nutritional de- 
ficiency and growth failure solely the 
responsibility of the dietitian in such 
a school—it must involve the whole 
professional team. 

Dr. Paul Haun, Assistant Professor 
of Psychiatry at Bowman Gray School 
of Medicine, Winston-Salem, N. C., 
reminded listeners that patients who 
worked in the food service should be 
there because the activity was con- 
sidered therapeutic and not because 
the hospital needed unpaid help. 

“Application of this philosophy,” 
he said, “would mean reintegrative 
activity for patients who could derive 
personal benefit from it, and would 
imply clearly defined, though care- 
fully limited, therapeutic responsibili- 
ties for each dietetic staff member who 
had contact with patients... .” He 
added that the absence of patient help 
for a day or month should not disrupt 
operations. 

Miss Clarice Gullickson, Veterans 
Administration Central Office, and 
the dietitian-chairman of the Joint 
Committees of A.P.A.-M.H.S. and 
A.D.A. gave a report on the activities 
of this group, concluding with the 
recommendations which were formu- 
lated at the last meeting, and which 
were published in the February 1954 
issue of MENTAL HOSPITALS. 
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DEPARTMENTS 


Equipment 


HOSPITAL-MADE MACHINE 
CUTS SCRUBBING CHORE 

To relieve the dietary personnel of 
Kentucky State Hospital of the tedi- 
ous task of cleaning 50 to 100 gallon 
steam kettles by hand, the hospital's 
engineer designed and constructed a 
piece of machinery to do the job. He 
made it primarily of salvage material 
from the hospital. A five-foot flexible 
drive shaft was purchased and coupled 
to a one-half horsepower motor, which 
was mounted on a small wooden frame 
on casters so that it might be conveni- 
ently moved from place to place, and 
a small wire brush was hooked to the 
drive shaft. No clutch was used and 
the control of the device is by a reg- 
ular line switch. 

If a fine enough wire brush is used 
the effect is almost identical to that 
of steel wool. One worker, with this 
piece of machinery, can clean all of 
the steam kettles in the kitchen in the 
time it took to clean one by hand. 

FRANK M. GAINES, M.D. 
Commissioner 
Ky. Dept. Mental Health 


Training 


COOKS TRAINING PROGRAM 
IMPROVES FOOD SERVICE 


The Provincial Mental Hospital, 
Essondale, B. C., has established a 
Cooks Training Program to improve 
food service and give some measure of 
standardization in the hospital's eight 
kitchens. Students are chosen from the 
staff of male kitchen helpers on the 
basis of their seniority of service, 
ability and enthusiasm for learning, 
attitude towards work, and rate of 
absenteeism. A minimum education 
of high school entrance is required. 

The course is divided into Meat 
Cutting, Rangework, Baking and 
Dessert Preparation. Theoretical and 
practical instruction are co-ordinated. 
The art of meat cutting is taught by 
the bone structure method. .Prepara- 
tion and curing of meats, rendering 
of fat and care of refrigerators is in- 
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cluded. The course includes the pre- 
paration of all types of desserts, cakes, 
quick breads and yeast products. 
Half the course consists of Range- 
work which covers meat cooking, 
vegetable preparation and the making 
of soups, sauces and salads. The use 
and care of modern equipment is 
stressed in all phases of the course. 
As this training program is concen- 
trated into eight months it qualifies 
an employee only for the position of a 
junior cook who will then gain more 
practical knowledge working under 
supervision. 
C. L. NEIGHBOR 
Chief Dietitian 
Provincial Mental Hospital 
Essondale, B. C. 


KANSAS INAUGURATES 
ADVANCED AIDE TRAINING 


A new inservice training program 
setting higher qualifications for aides 
in all Kansas state institutions has 
been formulated by the Committee 
on Employee Education of the State 
Department of Social Welfare. The 
Committee is composed of one or 
more staff members of each of the 
state hospitals and training schools, 
and the assistant director of institu- 
tions. 

The program specifies minimum 
curriculum standards for the institu- 
tions, to which each may add other 
subjects to meet special needs of its 
nursing service. Persons applying for 
the training must be high school grad- 
uates and eligible for college work. 
The program has been approved by 
the State Board of Social Welfare, the 
State Hospitals Superintendents’ 
Council, and Dr. George W. Jackson, 
Director of Institutions. 


Those who sucessfully complete the 
course will be designated Aide I. They 
then will be eligible, after a period of 
satisfactory work performance, to ap- 
ply for Aide II training. This course 
is designed to prepare them to become 
Charge Aides. Aide II trainees will be 
able to apply for college credits for 
part of the course. Details of the more 
advanced course are being worked out 
by the education committee to present 
to the Superintendents’ Council. 


Administration 


PROPERTY CONTROL SYSTEM 
KEEPS TABS ON EQUIPMENT 


A property control plan initiated 
at Enid (Okla.) State School several 
years ago has been revised to provide 
more adequate processing of property 
documents. 

Each article of equipment and 
property is numbered by decal and a 
card listing the corresponding number 
with complete description of item, 
purchase order number, price and 
source, plus delivery date or condi- 
tion, is kept on file in the Business 
office. 


Each department head or cottage 
supervisor receives a loose-leaf manual 
containing a complete list, in numeri- 
cal order, of the property assigned to 
that particular unit. 

The supervisor in charge signs for 
the manual, accepting the property as 
listed. No property is moved, even 
for repair, from a building until au- 
thorization is issued by the Business 
Office. Items taken to the shop for 
repair are tagged and a duplicate stub 
left on the cottage, to be collected 
when the repaired item is returned. 


A system of control cards has been 
set up. When an item is moved from 
one building to another, after proper 
permission is granted, a pink card is 
dropped into the file, and the white 
(original) card is forwarded to the 
new location. When the item is dam- 
aged to the extent that it cannot be 
repaired, a green card replaces the 
original white property card, which 
is then placed in the inactive file. 

Every movement-of-property card 
includes the authority for movement 
or for final disposition. 

Property control not only keeps an 
up-to-date index of all property and 
equipment, but also has served as a 
guide to the efficiency of the opera- 
tion of a department. Units, for in- 
stance, that continually have furni- 
ture in need of repair, indicate man- 
agement difficulties which need in- 
vestigation. 

The system has proved to be a very 
useful means of assuring proper care 
of the school’s physical assets. 

ANNA T. SCRUGGS 


Superintendent 
Enid (Okla.) State School 
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Clothing 


STAFF EFFORT IMPROVES 
PRIVATE CLOTHING SYSTEM 


In evaluating, during 1952, the 
problems of providing clothing for 
our patients, at Pacific State Hospital, 
it became apparent that there were 
many unmet needs if we were to fol- 
low through on our concept of provid- 
ing a more family- and community- 
like life. The Nursing Service person- 
nel’s desire to clothe patients better, 
in a more appropriate and therapeutic 
manner, was evident. One person was 
designated to explore all the possible 
resources for clothing and devise 
methods of procurement and disburse- 
ment. 

On investigation, we discovered 
that many parents and relatives did 
provide clothing for the patients most 
willingly and it was felt that on a 
more organized basis other parents 
would appreciate the opportunity to 
do the same. All patients were divided 
into twelve units (months) by birth 
dates and inquiry cards were sent to 
each cottage to determine the pa- 
tients’ clothing needs and sizes. All 
known parents and relatives were con- 
tacted through a standard letter and 
the lists of suggested clothing needs 
were sent out a month before the 
patient’s birthday. Recommendations 
that parents purchase clothing main- 
tained most easily in relation to the 
degree of the patient’s handicap were 
systematically worked out. They were 
also encouraged to take an interest in 
providing funds for dry cleaning gar- 
ments which required it. For the less 
retarded patient, clothing suggestions 
were divided into work clothing and 
dress clothing, allowing patients to 
state preference in colors and styles 
suitable for wear in the hospital. This 
fitted into our program of emphasis 
on patients’ learning good grooming. 
For the moderately retarded patient, 
we suggested washable garments 
which are colorful and attractive. For 
extremely retarded, bedridden pa- 
tients, the parents could either pur- 
chase various specialized articles or 
send money for them. 


As this began we immediately be- 
came aware of the satisfaction that 
many parents had in making the pa- 
tient’s life happier through providing 


some of the essentials to his welfare. 
This also provided an opportunity for 
the parents to bring some satisfactory 
gift to the patient which he would en- 
joy and which would be useful as well. 
Many parents were most grateful for 
these itemized suggestions and al- 
though some of them were unable to 
provide all of the items, many con- 
tinued to send suitable articles 
throughout the year. For new admis- 
sions or newly contacted relatives, 
supplementary periods of the year 
were used, such as Christmas and 
Easter, to send out request letters. 
This met with good results. 

Patients who had no parents or 
relatives who responded, either be- 
cause they were financially unable or 
were unknown, were placed on an 
alternate file, so their needs could be 
taken care of through donations. 
These donations came in through par- 
ents and relatives who were able to 
provide extra items, or interested in- 
dividuals and organizations in the 
community. Both of these sources 


were followed up by receipts and 
letters thanking them for providing 
better services to our patients. This 
has resulted in a continuous response. 

It was also the responsibility of the 
person coordinating this program to 


Simple Activities for Post-Shock Patients 


improve the techniques of handling 
large quantities of clothing. Central- 
ized marking and disbursement of all 
clothing provided better and more 
effective distribution. All clothing 
items coming in from parents and 
relatives were checked for size, fitted 
and sent to the marking room before 
the patient was allowed to wear them. 
With this method clothing control on 
the cottages became moré effective. 
Clothing donations of all kinds were 
cleaned and repaired. The cottage 
personnel brought patients in to the 
marking room for fitting of clothing, 
which was marked before being sent 
to the patient’s cottage for the in- 
dividual patient. 

This better organization and man- 
agement of procuring and disbursing 
private clothing has made it possible 
for the hospital to purchase more at- 
tractive and high quality items of 
clothing from State funds allotted for 
this purpose. Parents and friends of 
the hospital have assumed their right- 
ful responsibility and interest in our 
patients’ welfare and, most of all, 
patients are happier and have pride in 
their dress. 


DORSEY L. MOUNT 
Pacific State Hospital 
Spadra, California 


At Metropolitan State Hospital, Norwalk, Calif., a regular part of the duties 
of the recreational therapist is to work with patients following electroshock, 
playing simple games to restore their sense of reality. Mr. Gridley Dorr en- 
courages one with the bean bag toss, while another patient is playing ring toss. 


19 


| 


PUBLICATIONS OF THE AMERICAN PSYCHIATRIC ASSOCIATION 


Diagnostic and Statistical Manual, Mental Disorders ................... $1.50 
Prepared by the Committee on Nomenclature and Statistics of the 
A.P.A., 1952. 


Standards for Psychiatric Hospitals & Clinics (1954 Revision by Committee on 
Psychiatric Hospital Standards & 75 


36 page book includes Standards for Public and Private Psychiatric 
Hospitals and for Psychiatric Units in General Hospitals 


Report of the 1951 Conference on Psychiatric Education. Organ- 
ized and conducted by the A.P.A. and the Association of Ameri- 
can Medical Colleges. 


The Psychiatrist: His Training and Development ...................--- 2.50 


Report of the 1952 Conference on Psychiatric Education. 


Steps Forward in Mental 2,50 


Proceedings of the fourth Mental Hospital Institute of the Mental 
Hospital Service of the A.P.A. 


Progress and Problems in Mental Hospitals..................--++-00005 2.50 


Proceedings of the fifth Mental Hospital Institute of the Mental 
Hospital Service of the A.P.A. : 


Special Offer—A Limited Number Only 


To assist you to maintain a complete file of Mental Hospital Institute proceedings:— 


Better Care in Mental Hospitals 
Mental Hospitals 
Working Programs in Mental Hospitals—(Three books complete) ......... $5.00 


(Proceedings of the First, Second and Third Mental Hospital Institutes. 
Also available singly at $2.00 each.) 


Prices include shipping costs via regular channels, except to coun- 
tries abroad. Please allow at least 15 to 20 days for delivery. 
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Middle Management Group Increases Job 
Satisfaction, Sept., p. 8 

The Open Hospital, Oct., p. 3 

Property Control and Security Measures, 
Nov., p. 21 

Property Control System Keeps Tabs on 
Equipment, Dec., p. 18 

The Psychiatrist as an Administrator, Nov., 

» 

State Hospital South (Idaho), Achievement 
Award, June, p. 6 

Trends in Mental Hospital Administration, 
Nov., p. 4 

See also, Commentary, Jan., Sept. 

ANCILLARY THERAPIES 


Activities Program Initiates Rehabilitation, 
May, p. 18 

“Activity Group Therapy” (Film Review), 
Jan., p. 5 

The Ancillary Worker Plans with Chronic 
Mental Patients, June, p. 19 

“Avocational Therapy” (This Month’s 
Cover) , January 

Dancing Helps Patients Make Initial Con- 
tacts, Feb., p. 4 

Smaller Activity Groups Stimulate New 
Interests, Sept., p. 19 

See also, Commentary, Jan. 

ARCHITECTURAL STUDY PROJECT 
Project reports: 

Progress Report and Appeal, Jan., p. 9 

Field Work and Further Plans, Feb., p. 7 

Report on Psychiatrist-Architect Teams 
and New Construction, Mar., p. 13 

Problems Relative to Survey Question- 
naires, May, p. 9 

Change of Director, June, p. 9 

New Horizons, Sept., p. 9 

Trends in Programming and Planning 
Abroad, Oct., p. 7 


Hospital construction: 


Receiving & Intensive Treatment Facility 
+ Jan., p. 10 

Elements of the Intensive Treatment & Re- 
ceiving Building Feb., p. 8 

Receiving Building, Anoka State Hospital, 
Minn., Mar., p. 15 


VOLUME V 


The Outpatient Department of the Inten- 
sive Treatment & Receiving Service, Mar., 
. 18 
Hill-Burton Offers Opportunity to Plan 
State Hospital Needs, Apr., p. 13 
Nucleus of New Florida State Hospital, 
Apr., p. 14 
Relationship of New Hospital to Total 
State Plan (Fla.), Apr., p. 21 
Puerto Rico Plans Coordinated Hospital 
Center, May, p. 11 
Chestnut Lodge Community Center, June, 
p- 10 
Psychiatric Significance of a Service Build- 
ing, Sept., p. 10 
Service Center Building, Rochester State 
Hospital, Minn., Sept., p. 11 
Programming & Planning for a Psychiatric 
Hospital Building, Nov., p. 23 
The Gateways, Los Angeles, Calif., Nov., 
. 24 
sete Facility for the Blind Retarded, 
Waverley, Mass., Dec., p. 11 
Project news: 
Architectural & Medical Consultants 
(photo), Feb., p. 7 
Specifications Specialist Joins Study Staff, 
Mar. p. 19 
Study Project Takes Temporary Offices, 
Mar., p. 19 
Dr. Charles K. Bush new Project director 
(photo), June, p. 20 
OTHER ARCHITECTURAL NEWS 
A.H.A. Planning Institute Considers Men- 
tal Hospitals, Mar., p. 19 
Buildings for Disturbed Patients, S. C. State 
Hospital (This Month’s Cover), March 
New wing, Allan Memorial Institute of 
Psychiatry, Montreal (This Month’s 
Cover) , October 
Hospital Planning Conference Told Psy- 
chiatric Needs, Dec., p. 16 
CENTRAL INSPECTION BOARD 
Rating and Approval Criteria for Mental 
Hospitals, Apr., p. 8 
CHAPLAINCY 


Place of Religion in Mental Hospitals, 
Nov., p. 18 
Religious Program at Eastern State Hos- 
pital, Va. (This Month’s Cover) , Decem- 
ber 
see also, Commentary, Jan., Mar. 
CLOTHING 


Arkansas State Hospital Installs Fitting 
Room, Mar., p. 20 

Central Clothing Unit Guide to be Dis- 
tributed, Oct., p. 23 

Clothing Committee Commends New Line, 
Sept., p. 23 

Clothing Committee Offers Statement of 
Basic Principles, Jan., p. 19 
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Clothing Committee Preparing Guide, 
Mar. p. 20 

Hospitals Report Results of Dress Testing 
Project, Apr., p. 7 

Personal Clothing Program Ends “Institu- 
tional Look”, Oct., p. 6 

Slipper Reports Favorable, Apr., p. 7 

Staff Effort Improves Private Clothing Sys- 
tem, Dec., p. 19 


DIETETICS 


Cafeteria Service in VA-NP Hospitals 
Found Beneficial, June, p. 18 

Concepts of Food Service Changing in Men- 
tal Hospitals, Apr., p. 4 

Cooks Training Program Improves Food 
Service, Dec., p. 18 

Equipment Modification Helps Cafeteria 
Service, Oct., p. 24 

Food and the Mentally Ill, Dec., p. 8 

Food Service should be Medical Respon- 
sibility, Dec., p. 17 

N. J. Hospital Finds Economy in Purchase, 
Feb., p. 19 

Restaurant Offers Tips on Making Fish 
Tasty, Mar., p. 20 

VA Conducts Regional Dietetic Workshops, 
May, p. 18 

See also, Commentary, March, Sept. 


EQUIPMENT & SUPPLIES 


Cigarette Lighters Installed on Wards, Jan., 
p. 18 

Equipment Modification Helps Cafeteria 
Service, Oct., p. 24 

Hospital-Made Machine Cuts Scrubbing 
Chore, Dec., p. 18 

Laundry Bins Decrease Ward Odors, May, 
p. 18 

Name Pins Identify Ward Personnel, Sept., 
p. 18 

Plastic Tape Marks Floor Game Areas, 
Sept., p. 22 

Property Control System Keeps Tabs on 
Equipment, Dec., p. 18 


GENERAL MEDICINE & SURGERY 


Larned State Hospital has “Walking Blood 
Bank”, Apr., p. 5 

Physical Examinations Offered Depart- 
ment Heads, Apr., p. 5 


GERIATRICS 


APA Section on Mental Hospitals to Dis- 
cuss Hospital Care of Elderly, Apr., p. 12 

Care of Seniles in and out of Mental Hos- 
pitals, Nov., p. 16 

Electroshock Therapy Helps Elderly 
Patients, Sept., p. 7 

New Geriatric Building at Trenton, N. J., 
Feb., p. 15 

Special Staff Council Reviews Geriatric 
Problems, Apr., p. 10 

See also, Commentary, Sept. 
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INDUSTRIAL THERAPY 


Industrial Therapy Exhibit (photo-story), 
Nov., p. 5 

Perry Point Plan Approved for VA Hos- 
pitals, Mar., p. 5 

Placement Committee Plans Work Assign- 
ments, Mar., p. 11 


LEGISLATION 


Amended California Laws Affect State Hos- 
pitals, Apr., p. 9 

Mental Hospital Act Stresses Active Treat- 
ment, May, p. 5 

N. J. Law Permits Removal of Commit- 
ment Record, Feb., p. 19 

Political Interference Decried by APA, Jan., 
p. 17 


MEDICAL RECORDS 


A Key to Research and Education (photo- 
story), Apr., p. 5 

Improved Record Procedures Aid Patient 
Treatment, Oct., p. 21 

Medical Record Department Has Complex 
Duties, May, p. 7 


MENTAL DEFICIENCY 


Admission of Mental Defectives Reviewed, 
Oct., p. 24 

Community Organizes to Aid Mental De- 
fectives, May, p. 18 

Enid State School Employs Former Pupils, 
Apr., p. 10 

Group Therapy Part of Pre-Parole Guid- 
ance, Mar., p. 5 

N. Y. Tries Classes for Severely Retarded, 
Sept., p. 18 

Parsons (Kans.) State Training School, 
Achievement Award, June, p. 6 

State Facility for the Blind Retarded, Dec., 


p. ll 
State School Offers Optional Evening Class- 
es, Feb., p. 20 


See also, Commentary, March 


MENTAL HEALTH & COMMUNITY 
RESOURCES 


Community Planning for Mental Health, 
Nov., p. 14 

The Epidemiological Study of Mental IIl- 
nesses & Mental Health, Oct., p. 17, 

“Healthy Bodies Need Healthy Minds”, 
Theme of Mental Health Week, Apr., 
12 

Hospital Staff Members Aid School Clinic 
Project., Jan., p. 18 (see also, Letter to 
the Editors, Feb., p. 18) 

Mental Health and Public Health Partner- 
ship, Oct., p. 16 

The Psychiatric Hospital as a Community 
Resource (Editorial), Sept., p. 20 

Solved and Unsolved Problems in Mental 
Health, Oct., p. 18 

see also, Commentary, Jan. 


MENTAL HOSPITAL SERVICE 
Contributing Editors to Serve, Jan., p. 17 
New M.H.S. Consultants, Jan., p. 17 
Official Announcement (re Medical Direc- 

tor), Oct., p. 23 
Your Stake in A.P.A.-M.HS., Mar., p. 2 

Achievement Awards: 

Announcement of 1954 competition, Jan., 
p. 17 

Reminder re deadline, Feb., p. 20; Mar., p. 
12 
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Award Winners Stress Rehabilitation, June, 
p. 6 

Presentation. of Awards (This Month's 
Cover) , November 


Committees: 


Clothing: Statement of Basic Principles, 
Jan., p. 19; Committee Preparing Guide, 
Mar., p. 20; Hospitals Report Results of 
Dress Test, Apr., p. 7; Slipper Reports 
Favorable, Apr., p. 7; Central Clothing 
Unit Guide Distributed, Oct., p. 23; Com- 
mittee Commends New Line, Sept., p. 23 

Food: Food Committee Started, Feb., p. 20 

Volunteers: Volunteer Groups Working 
with M.H.S., Feb., p. 20; Questionnaire 
on Volunteer Programs, May, p. 20; Vol- 
unteer Problems Discussed, Sept., p. 21 


Films: 


“Activity Group Therapy”, Jan., p. 5 
“Man to Man”, June, p. 5 
“Working and Playing to Health”, June, 
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Mental Hospital Institute: 


Sixth Institute at Minneapolis, Jan., p. 17 

Programs Plans Under Way, May, p. 20 

Institute Announcements Being Mailed, 
June, p. 20 

Topics & Discussion Leaders, Sept., p. 20 

Editorial, Sept., p. 20 

Discussion Leaders Well Experienced, Oct., 
p. 22 

This Month’s Cover, Nov., p. 3 

Reports on Sessions, November 


Publications: 


A.P.A. Desk Calender & Appointment Book, 
Jan., p. 19 

The Psychiatrist: His Training & Develop- 
opment, Jan., p. 19 

Publications of the A.P.A., May, p. 2, Dec., 
p. 20 

Summer Supplementary Mailings, June, p. 
20 


Loan Library Additions, Dec., p. 7 


NURSING SERVICE 


Affiliate Nursing Students (This Month's 
Cover), May 

Aides’ Association Helps Untidy Patients, 
Jan., p. 18 

All N. Y. State Hospitals Affiliate with Col- 
leges, Sept., p. 22 

Kansas Inaugurates Advanced Aide Train- 
ing, Dec., p. 18 

Name Pins Identify Ward Personnel, Sept., 
p. 18 

N.A.M.H. Again Honors Psychiatric Aides, 
Feb., p. 15 

NLN and APA Cooperation Discussed, Dec., 
16 

Norristown Affiliates Learn by Doing, June, 
p. 18 

Nurses Assume Leadership in Aide Educa- 
tion, Dec., p. 16 

Psychiatric Nurse Consultants to Hold First 
Conference, Apr., p. 12 

see also, Commentary, Sept. 


OCCUPATIONAL THERAPY 


Ceramics Units Successful as Special Activ- 
ity, May, p. 19 

Ceramics Workshop (This Month’s Cover) , 
February 

Cooking Classes are Popular O.T. Activity 
(photo-story), Oct., p. 24 

Occupational Therapists Consider “Core 
Curriculum”, Dec., p. 17 


ORT Center Dedicated at Illinois Hospital, 
Feb., p. 18 

O.T. Display Arouses Public Interest, Feb., 

. 18 

and Pathways in Occupationa! 
Therapy, May, p. 4 

Quonset Hut Solves O.T. Space Problem, 
Apr., p. 10 

Regressed Patients Make Doll House fo: 
Child Clinic, Dec., p. 14 


PRIVATE HOSPITALS 


Avocational Therapy Bldg., Silver Hill 
Fdn., Conn., (This Month’s Cover) Jan. 

Contribution of Private Hospitals to Train- 
ing and Research, Nov., p. 6 

The Gateways, Los Angeles, Calif., Nov., p. 
24. 

Patients Run Kiosk, Chestnut Lodge, Md. 
(This Month’s Cover) , September 

Social Service in a Private Mental Hospital, 
May, p. 6 


PROFESSIONAL CONFERENCES 


APA Section on Mental Hospitals to Dis- 
cuss Hospital Care of Elderly, Apr., p. 12 

Coordination of Efforts Emphasized at VA- 
NP Meeting, Apr., p. 24 

Educators Confer on Hospital Recreation, 
Apr., p. 24 

Food Service Should be Medical Responsi- 
bility (ADA Meeting) Dec., p. 17 

Hospital Planning Conference Told Psy- 
chiatric Needs, Dec., p. 16 

Hospital Recreation Groups Form Coun- 
cil, Apr., p. 12 

International Congress Defines Role of Vet- 
eran Medical Programs, Oct., p. 15 

Massive Support Needed for Psychiatry, 
Dec., p. 4 

Mental Health in Public Affairs Explored 
by 5th International Congress, Oct., p. 15 

NLN and APA Cooperation Discussed, Dec., 

16 

saan Assume Leadership in Aide Educa- 
tion, Dec., p. 16 

Occupational Therapists Consider “Core 
Curriculum” Dec., p. 17 

Psychiatric Nurse Consultants to Hold First 
Conference, Apr., p. 12 

Social Workers Hold Institute, Sept., p. 23 

Volunteer Problems Discussed, Sept., p. 21 


PSYCHIATRIC THERAPIES 


Continued Treatment Means Convalescence, 
not Confinement, Apr., p. 6 

Contribution of Professional Personnel 
other than Psychiatrists, Nov., p. 20 

Coordination of Efforts Emphasized at VA- 
NP Meeting, Apr., p. 24 

Critique of Somatic Therapies, Nov., p. 9 

Electroshock Therapy Helps Elderly Pa- 
tients, Sept., p. 7 

Group Therapy Part of Pre-Parole Guid- 
ance, Mar., p. 5 

Medicine-Psychology Relations Defined, 
Dec., p. 7 

The Mental Hospital: A Study ... (Stan- 
ton & Schwartz) Book Review, Dec., p. 10 

The Open Hospital, Oct., p. 3 

Permanent Program Develops from Total 
Push Attempt, Mar., p. 4 

Psychoanalysis in Mental Hospitals, Nov., 
p. 18 

“Total Push Program” (This Month’s Cov- 
er), April 

See also, Commentary, Jan., Mar., Sept. 
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PSYCHOLOGY 


Medicine-Psychology Relations 
Dec., p. 7 

Augusta Cites Usefulness of Psychology De- 
partment, May, p. 8 


Defined, 


PUBLIC RELATIONS 


Hospital’s Annual Report Used for Press 
Release, Jan., p. 17 

Local Business Firms Boost Hospital Proj- 
ects, June, p. 18 

New Hospital Achieves Public Acceptance, 
May, p. 7 

Public Performance of Patients’ Musical 
(This Month’s Cover), June 

Sources of Information and Assistance to 
Hospitals, Nov., p. 17 


RECREATION 


Educators Confer on Hospital Recreation, 
Apr., p. 24 

Fishing at N. J. Neuro-Psychiatric Institute 
(photo-story) , Sept., p. 19 

Hospital Recreation Credo Stresses Medical 
Guidance, Mar., p. 20 

Hospital Recreation Groups Form Coun- 
cil, Apr., p. 12 

Mayor Arranges Outing for State Patients, 
Sept., p. 18 

Recreation and Group Work Integrated, 
Sept., p. 22 

Recreation by Prescription, Dec., p. 15 

Recreation in Mental Hospitals, Nov., p. 22 

State Hospital Enlists Community Facili- 
ties, Sept., p. 18 

Simple Activities for Post-Shock Patients 
(photo-story) , Dec., p. 19 

University of Minnesota Sponsors Second 
Hospital Recreation Institute, Sept., p. 
23 


REHABILITATION 


Activities Program Initiates Rehabilitation, 
May, p. 18 

Group Leave-Planning for Long-Term Pa- 
tients, Apr., p. 23 

Group Therapy Part of Pre-Parole Guid- 
ance, Mar., p. 5 

Modesto (Calif.) State Hospital, Achieve- 
ment Award, June, p. 6 

Patients Take Part in Community Serv- 
ice Project, Mar., p. 5 

Perry Point (Md.) VA Hospital, Achieve- 
ment Award, June, p. 7 

Verdun Protestant Hospital, Achievement 
Award, June, p. 7 

Ward Plays Hostess to Community Group, 
Dec., p. 14 

See also, Commentary, Jan., Sept. 


RESEARCH 


Contributions of Private Hospitals to Train- 
ing and Research, Nov., p. 6 

Large Hospital Develops Active Research, 
Sept., p. 4 

Mandate for Psychiatric Research, Jan., 
p- 6 

Medical Policy Group Reviews Minnesota 
Research, Sept., p. 22 

Planning for Research in Mental Hospitals, 
Jan., p. 4 


SOCIAL SERVICE 


Group Leave-Planning for Long-Term Pa- 
tients, Apr., p. 23 

Home Placement a Complex Procedure, 
May, p. 19 

Recreation and Group Work Integrated, 
Sept., p. 22 


Social Service in a Private Mental Hospital, 
May, p. 6 
Social Workers Hold Institute, Sept., p. 23 
STATE SYSTEMS 


APA Consultation Service Available for 
State Surveys, Apr., p. 9 ; 

Editorial re Governors’ Conference on Men- 
tal Health, Mar., p. 6 

Functions and Organization of State Men- 
tal Health Office, Feb., p. 16 

The Governors’ Ten Points, Mar., p. 7 

Kansas State Hospitals Pool Resources, 
May, p. 8 

Reforms Already Apparent as Indiana 
Plans for Future, June, p. 4 

State Governors & Legislators Meet with 
Psychiatrists on Mental Health Needs, 
Mar., p. 6 

See also, Commentary, Sept. 

TRAINING 


All N. Y. State Hospitals Affiliate with Col- 
leges, Sept., p. 22 
Close Supervision Feature of Training Pro- 
gram, May, p. 20 
Kansas Inaugurates Advanced Aide Train- 
ing, Dec., p. 18 
VOLUNTEERS 


Church Group Aids Special Project, Feb., 
p. 17 

Gray Ladies Entertain Deaf Mute Patients, 
Apr., p. 10 

Guild Raises Funds for Patient Projects, 
June, p. 18 

State Volunteer Program Expanded in Min- 
nesota, Mar., p. 11 

Use of Volunteers in Mental Hospitals, 
Nov., p. 8 

Volunteers Arrange Trout Fishing Facili- 
ties, Mar., p. 11 

Volunteers Organized Dramatics for Low- 
Grade Epileptics, Apr., p. 11 

Volunteer Problems Discussed, Sept., p. 21 

MISCELLANEOUS 


Alcoholism: See Commentary, Mar. 
Farms: Farm Policies, Nov., p. 19 
Music Therapy: See Commentary, Jan., 
Sept. 
People & Places: Feb., June, Sept. 
Tuberculosis: See Commentary, Jan., Mar. 
EDITORIALS 
Governors’ Conference on Mental Health, 
Winifred Overholser, M.D., Mar., p. 6 
Psychiatric hospital as community resource, 
Harvey J. Tompkins, M.D., Sept., p. 20 
Resolution on medicine-psychology relaxa- 
tions, Paul E. Huston, M.D., Dec., p. 7 
AUTHORS & SUBJECT 


Adlestein, Joseph, M.D., Ward plays host- 
ess, Dec., p. 14 

Anderson, Kathleen, 
workshop, Feb., p. 3 

Beckman, W. P., M.D., New buildings, S. C. 
state hospital, Mar., p. 3 

Bishop, E. Beryl, Home placement, May, p. 
19 


Ceramics 


Blain, Daniel, M.D., State Surveys, Apr., p. 
9 

Blasko, John J., M.D., Film review, Jan., p. 
5 


Boquet, Rudolph F., Ancillary workers, 
June, p. 19 

Bullard, Dexter M., M.D., Chestnut Lodge 
community center, June, p. 10 


Cameron, D. Ewen, M.D., The open hos- 
pital, Oct., p. 3 

Chace, Marian, Dance therapy, Feb., p. 4 

Chambers, Ralph M., M.D., State offices, 
Feb., p. 16 

Cohen, Robert A., M.D., Research, Jan., p. 
6 

Dolgoff, Thomas, Administrative psychia- 
try, Nov., p. 27 

Dolnick, Bernard, Reforms in Indiana, 
June, p. 4 

Farrell, Malcom J., M.D., Facility for blind 
retarded, Dec., p. 11 

Freeman, W. K., M.D., Recreation by Pre- 
scription, Dec., p. 15 

Fridlund, Carl, (see Freeman) 

Gilroy, W. A., New Florida state hospital, 
Apr., p. 14 

Gustin, Albert E., M.S.W., Group leave- 
planning, Apr., p. 23 

Guttersen, Alston G., Receiving & intensive 
treatment facilities, Jan., p. 10, Feb., p. 8, 
Mar., p. 18; Hospital trends abroad, Oct., 
p. 7 

Hargreaves, Dr. G. R., Mental health & 
public health, Oct., p. 16 

Haun, Paul, M.D., Food & the mentally ill, 
Dec., p. 8 

Huntting, Inez. O.T.R., Occupational Ther- 
apy, May, p. 4 

Huston, Paul E., M.D., Research planning, 
Jan., p. 4 

Jenkins, Richard L., M.D., Film review, 
June, p. 5 

Jones, Charles H., M.D., Record procedures, 
Oct., p. 21 

Karlins, Miriam, Volunteers organize dra- 
matics, Apr., p. 11 

Kusner, Cora E., Food service, Apr., p. 4 

Lamm, L. B., M.D., Continued treatment, 
Apr., p. 6 

Lemkau, Paul V., M.D., Epidemiology, Oct., 
p- 17 

Malamud, Irene T., A.M. (see Simon) 

Noyes, Arthur P., M.D., Trends in admin- 
istration, Nov., p. 4 

Overholser, Winfred, M.D., Hill-Burton op- 
portunities, Apr., p. 13 

Ozarin, Lucy D., M.D., film review, June, 
p- 5; book review, Dec., p. 10 

Patterson, W. L., M.D., Total push pro- 
gram, Mar., p. 4 

Pawl, Eugene, Middle management group, 
Sept., p. 8 

Peterson, Magnus C., M.D., Service build- 
ing, Sept., p. 10 

Reed George E., M.D., Research, Sept., p. 4 

Rogers, W. D., M.D., Florida hospital plan, 
Apr., p. 21 

Rosenfield, Isadore, Puerto Rico hospital 
center, May, p. 11 

Rumke, Dr. H. C., Problems in mental 
health, Oct., p. 18 

Sheffel, Irving (see Dolgoff) 

Simon, Benjamin, M. D., Social service, 
May, p. 6 

Smith, Lauren H., M.D., Somatic therapies, 
Nov., p. 9 

Tarumianz, Mesrop A., M.D., Rating & ap- 
proval, Apr., p. 8 

van Sickel, Mildred, R.N., Affiliate nurse 
program, May, p. 3 

Weitz, Paul, M.D., Clothing, Oct., p. 6 

Wolff, Gunther E., M.D., EST for Elderly, 
Sept., p. 7 
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(reserpine CrBa) 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 


roses—as well as in hypertension—SERPASIL provides 


a nonsoporific tranquilizing effect and a sense of well- © 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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